particular interest were the osmiophilic lamellar inclusions ( fig. 4 ), consisting of multiple concentric rings of trilaminar membrane, and occurring in various sizes and forms. Vesicles throughout the cytoplasm contained small inclusions of two to three whorls of membrane ( fig.  5 ), while large vesicles contained multiple whorls, and some contained electron-dense granules of different sizes. These lamellar inclusions also were seen among associated cell debris in degenerating parts of the neoplasm. The second type of cytoplasmic inclusion was an electronlucent material (lipid), either free in the cytoplasm or membrane-bound, of various sizes (80 to 300 pm) and homogeneous throughout ( fig. 4) .
No cilia or ciliogenesis were seen in cells examined by electron microscopy, but adjacent cells often were connected by desmosomes ( fig. 5 ). Cells from neoplastic masses in organs other than lung were poorly differentiated and lacked identifying features. Mitochondria, swollen vesicles and dilated endoplasmic reticulum were frequent, but only an occasional cell contained osmiophilic lamellar inclusion bodies.
The largest primary mass of this epithelial neoplasm was in the lung. The splenic mass was considered to be metastatic. A secretory function of these cells was indicated by the presence of PAS-positive cytoplasmic granules and ultrastructural inclusions. The histogenesis of this neoplasm is unknown, but the presence of osmiophilic lamellar inclusions suggests development from the type 2 alveolar pneumonocyte, which is the progenitor of alveolar epithelium and proliferates in response to damage of the alveolar epithelium. This regenerative potential of the type 2 cell makes it a likely source of pulmonary carcinomas, but also may lead to confusion, since type 2 pneumonocytes may undergo hyperplasia in areas adjacent to sites of damage as in cases of lung invasion by metastatic carcinomas. Other cells of origin do exist in the nonhuman primate lung, such as the nonciliated cuboidal bronchiolar cells of the respiratory bronchiole, which appears to be the progenitor of respiratory bronchiolar epithelium [5] . This cell proliferates after damage to respiratory bronchiolar epithelium and could be an intermediate cell form between type 2 cells and secretory bronchiolar epithelium. Neurosecretory cells or Kulchitsky-like cells also are present within the peripheral lung [2] . Dense-core membrane-limited cytoplasmic granules are a distinguishing feature of this cell type, and they were not seen in this neoplasm. Carcinoid tumors of the lung are neoplasms of these neurosecretory cells [6] . Controversy still exists over the histogenesis of the bronchiolar alveolar carcinoma in man [ 1, 7, 8, 10, 121 . Spontaneous bronchiolo-alveolar carcinoma in a nonhuman primate has not been reported.
Lamellar inclusions or myelin-like figures can occur in several cell types, particularly during degeneration phases. The presence of cytoplasmic homogeneous lipid granules does not support nor detract from a type 2 cell origin. Polymorphous cytoplasmic granules have been described in human pulmonary carcinomas 191, and many of these atypical granules have been associated with ciliated cells. We saw no cilia or ciliogenesis in this neoplasm.
The classification of peripheral lung neoplasms presents a morphological challenge requiring ultrastructural characterization to identify cellular features. Even rigorous characterization may fail to provide definitive evidence as to the cell of origin and only emphasize the common histogenesis of cells for the respiratory and gastrointestinal tracts.
